PRIMASONICS® INTERNATIONAL LIMITED

AGENT QUESTIONNAIRE

Questionnaireto be completed and returned to Lisa Robinson — Export M anager

Company name:

Contact Person:

Company Address:

Contact E-mail Address;

Company Website:

Size of your Organisation:

Company Registration Details:

Corporate History: (year of
establishment, company development)

Ownership and Cor porate Structure:

Productsand Companies Currently
Represented:

Current Product Range Compatibility:

Experience within Specific Industries:
(cement, petrochemical etc.)

Existing Contacts within Sector:

Sales Performance with other Agency
Lines:

Willingness to Provide Performance
Data:

Details of Key Officersand Managers:

After Sales Service Capabilities:

Administrative Systems and Controls:

Any additional information:

Fax: +44 (0) 1768 867355 Tel: +44 (0) 1768 866648
Email: sound@primasonics.com




